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IX. Ai Account of the new Method of Cutting 
for the Stone, By J. Douglas, Surgeon^ 
ER.S. 



Ver fince I was Anatomift and Surgeon enough, 

to reafon upon the Caufes of the Tedioufnefs 

and bad Succefs of the common Methods of Cutting 
for the Stone, I concluded that they were principally 
owing to the natural Stru&ure and Situation of the 
Parts concern'd. 

Therefore I began to confider, why that Operation 
might not be perform'd the high way, fo frequently 
mention'd by Authors, but never approv'd of by 
any, except the moft fagacious of all Surgeons, Fr. 
Rojfetus, who has certainly been very little read, or 
elie very ill underftood, elfe this Operation had nor, 
been fo long a Secret. 

After making fome Experiments on dead Bodies, I 
was convinced, that the Stone might be extra&ed that 
way with a great deal of lefs trouble than commonly, 
and I was perfwaded that the Wound would heal 
again, by the great number of authentick Inftances 
we have of accidental Wounds in the fame place being 
fpeediiy and firmly cured 5 and therefore I refolv'd to 
make the Experiment on the firft Patient I could meet 
with, which I could not procure till December 1719. 
and then I proceeded as follows. 

The Patient was plac'd flat on his Back, on a 
Table, with a Pillow under his Head ; then his Wrifts 
and Ancles were faften'd together, with Straps Then 

Q^2 I ordered 



I ordered one Afliftant to his Head, another to each of 
his Shoulders, two to the Penis, one of which was to 
manage the Ligature, and the other the Prepuce, and one 
to each Knee, to hold them as faft and firm as poflible. 
The Patient and Afliftants being thus piac'd, the 
Operation confifts of three Parrs. 

i ft, In filling the Bladder, which is done thus.- 
Firft, Pais the Catheter, Fig. i . then draw out the 
Stillet, Fig. ii. then order the Ligature Atfidatit to 
caft the Ligature, with is a kein of Silk, round the 
Penis, above the Glans. Then fix the Key, Fig. Hi. 
to the head of the Catheter, Fig. iv: to keep it fteady, 
while you fcrew on the Syringe, Fig. v. then fcrew 
the fecond part of the Sucking-Pipe, Fig. vi. to the 
firft, Fig. vii Then order the Penis Ligature to be 
ftraiten'd, and the Prepuce Afliftant to gather the Pre- 
puce up about the Catkter, and to hold it as clofe 
as poflible. Then order the Water, being a little jwar- 
mer than Milk, to be clapp'd under the Sucking- Pipe, 
then draw up the Water into the Syringe, and thrufl 
it into the Bladder at leifure, and repeat it till 
the Bladder is fo full, that you can perceive its Tu- 
mour through the Abdomen, (at which time you will 
alf<> obferve the Penis above, and the Prepuce below 
the Ligature, very much fweli'd, and the Patient 
in a great deal of Pain,) which is a certain Sign that, 
there is enough injected ; then withdraw your Sv- 
ringe and Catheter together, taking particular care 
that your Penis Afliftants ftraken their gripe, lean; 
the Water mould follow the Catheter, which would 
undo all. 

idly, In making the Fncifion, which is done thus: 
Order the Penis Afliftants to turn the Penis to- 
wards the Anus, that fo their Hands may be the 
more out of the way, then take the firft Knife, Fig. viii. 
and cue at leifure, and with a fteady Hand, from 

near 
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near the upper pare of the Tumour of the Bladder, or 
lower, according to the computed bignefs of the 
Stone, down to the Os Pubis, and exactly in the 
middle; when you are got a little more than half 
way through the abdominal Mufcks, take the fecond 
Knife, Fig. ix. clap its back on the middle of the 
Os Pubis, then run its point down towards the 
SfhinSier, until you get into the Cavity of the Blad- 
der, which is dtfcover'd by the ifluing out of the 
Water, then run your Knife along very quickly to- 
wards the Fund of the Bladder, as far as is neceflary. 

%dly, In extracting the Stone, which is done thus : 

Before you withdraw your Knife, introduce the 
fore and middle Fingers of your left hand , be- 
tween the Knife and the Os Pubis, into the Bladder, 
then withdraw your Knife, and thruft the fore 
and middle Fingers of your right hand into the Ams, 
and raife the Stone up towards the Wound, and fo 
you will eafily catch hold of it, (though never ib 
fmail.) with your Fingers which are in the Bladder, 
then draw it out with the fmalleft end foremoft. 
Then introduce your Fingers again, to fee if there 
are any more Stones, which are to be drawn out as 
before. 

Then take a Needle and Thread, and make one 
Stitch through the Skin, in the middle of the Wound, 
and tie it pretty clofe, then undo the Straps and car- 
ry the Patient to lied. 

The Patient being put to Bed, I laid a Pledget 
aim'd with Balfam over the Wound, and a bit of 
flicking Plaifter over that. Then I embrocated all 
the Abdomen f Scrotum and Perns, with warm 01. GJ;a- 
nvemel. ; then I applied over the drefling and all the 
Abdomen an Emollient Pultice, fpread almoft an Inch 
thick on foft Flannel; then I turn'd a {wath a little 
broader than the Patient's Hand once round him, 

and 
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aiid pinn'd it on the Pultice Cloath, juft tight enough 
to keep ic on. 

As foon as he was drefs'd, I gave him an Opiate (for 
nothing isfo proper as reftj fuch as this & dq.Ciwum. 
Hord. V s - Land. Liq, Gtttt. xv. Syr* de fliecon. 3"- which 
may be encreafed or diminifhed as the Cafe requires. 
Next Evening i took off the Pultice and drefling, and 
cut the Stitch ; then fomented the Wound and all the 
Abdomen with Stupes wrung out of Aq. Calc. and frefh 
Urine, as warm as he could bear it ; then drefs'd the 
Wound as before. Then I rubb'd all the Scrotum, Penis, 
and Groins with Unguentum Album, to prevent their 
being (calded by the Urine, which flows from the 
Wound. 

The Wound mud bedre&'d twice a Day at leaft, till 
you have a plentiful Digeftion. 

After every drefling, the Ointment and Oil was 
ufed, as before directed. 

There is little Variation in the drefling of the 
Wound, except what is common in others. 

The Urine flows always through the Wound, until 
the Wound of the Bladder is cured, which is (boner 
or later according to the Conftitution of the Patient. 

When the Urine begins to come the right way, 
it pains and fca Ids them much after the fame manner, 
as when they had the Stone, (which is caufed by the 
Contraction of the Urethra^ that has been fo long ufe- 
lefs,) but it never lafts above a Day or two, and 
then they make Water with the fame Eafe and Free- 
dom, as any other Perfon. 

They ought not to be forced to go to Stool under 
fix or feven Days, unlefs there is Come particular 
reafon for it, becauie {training to go to Stool injures 
the Wound. 

They 
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They ought never to be taken up, except to get 
their Beds made, until the Urine comes all the right 
way, becaufe it makes them fick and faint ; and con- 
fequently hinders the Cure of the Wound. 

Cold is to be avoided as the Peft, becaufe it puts 
them to a great deal o'f pain either to ftifle it, or to 
Cough our. 

N. B. If a flexible Catheter could be pafs'd, and 
kept in the Pafiage without pain, it would very 
much haften the Cure of the Wound. 

I made this Operation the fir ft time on the zjd of 
December 171 9 . upon a Boy between 16 and 17 
Years of age, and in five Weeks time he was perfectly 
cured. 

The Stone was of the Figure and Bignefs of Fig. x» 

I made the fecond Operation on the ixth of May 
1720. on a Boy of Eight Years of age, and in fix 
Weeks time he was perfectly cur'd. 

The Stone was of the Figure and Bignefs of Fig. xi. 

The third Patient was but three Years of age, and 
was Cut in Augttft 17x0. but died of Convulfions 
about 1 $ Hours after the Operation. 

Fig. xii. Shews the Form and Bignefs of this Stone. 

The fourth Operation was made on the 23d of 
March 1720-21. upon a Boy about 14 Years of age, 
and in four Weeks afterwards he was perfectly cured. 

This Stone is reprefented in Fig. xiii. 

In this Patient I made a fmall Wound in the feritona- 
urn, through which I faw the Guts prefent, but I puih'd 
them back with my Finger, and then ftkch'd the 
Skin, and we had no farther Inconveniency by ir. 
Thefe three Patients have been already fhew'd before 
this Society. 

This 



( 88 ) 

This Operation may be perform'd with equal Suc- 
*ce(s on Females, when the Stone is large, but if it is 
but fmall, the common way of extracting them is 
very good. 

From all which I think I may fafely conclude in the 
Words of the inimitable Roffetm. 

Peft h&c ntmini duhlum effe debet, novum banc noftram 
Cyjlotomiam, vetere ilia tot d.BiJfimorum Chirurgorum Cyfio- 
tornik (tarn periculosa, ut earn aggredi vel ipfe Hippocrates 
Chirurgon Chirurgotatos metuerit) & kniorem © tutiorem 
hderii 
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